Many European countries have been involved in developing a new approach to evaluating the health status of the population. The availability of national mortality data in Lithuania enables researchers to apply this approach in their scientific investigations.
The avoidable mortality method was proposed by an American working group chaired by Rutstein for measuring the quality of health care. The philosophy behind this method is that health services influence mortality from some diseases by prevention or treatment. The working group listed about 80 causes ofdeath which, in some age groups, were defined as indicators of the outcome of medical care intervention or, for some health conditions, indicators of national health policies. High death rates from these causes should be a warning signal indicating that in depth studies of the quality of care are needed. A European Union working group has published atlases of regional differences in a number of "avoidable" deaths,'2 and this method has been used in other studies. 3'6 The method of"avoidable" mortality applied to the mortality data in Lithuania may be of interest for several reasons. Firstly, during the long Soviet presence detailed mortality statistics were used only for "duty" purposes and were not acceptable to researchers. Limited data appeared in Lithuanian statistical yearbooks and a few publications were issued in the former USSR. Secondly, studies of trends in death rates from different death causes "Avoidable" causes ofdeath were grouped according to the cause ofa death -that is in ICD-9 chapters. The "avoidable" causes ofdeath were also divided into those which were preventable and treatable according to the list published by Rutstein et al. 7 We have selected 14 conditions which largely cover the Rutstein list. 8 Crude and age standardised mortality rates for males and females were calculated on the basis of deaths and population data. Analysis was confined to the age group of 0-64 years. A direct adjustment for age was done using the European population as a standard. The rates are expressed as average annual rates per 100000 population. Regression analysis was carried out using the year of death as an independent variable and the death rate as a dependent variable. Several different models of fit were tested including exponential, power, and logarithmic. Finally, because of simplicity of interpretation and relatively good fit, a linear model was selected. Quality of fit was tested by the coefficient of determination (r2) and detailed examination of residuals. The significance of the average annual percentage change (AAPC) was tested using the Student's two tailed t test.
Gaizauskiene, Gurevidlus In this study 14 of the most common indicators that are considered amenable to intervention by the health services have been analysed. Hodgkin's disease, which is often used in the analyses of avoidable mortality, was not included in our study. The basic tabulation list of mortality available in Lithuania differs from that used in other countries, and because ofthis Hodgkin's disease could not be separated from malignant myeloma, lymphosarcoma, reticulosarcoma, and other malignant neoplasms of the lymphoid system. The development of a basic tabulation list similar to that used in the other countries is of great importance for epidemiological surveillance in this country.
AVOIDABLE MORTALITY IN LITHUANIA
The results showed that 26-3% of deaths in males and 27 1% in females aged 0-64 years are avoidable. Hence, they were relatively common, and for this reason were of practical importance to public health and studies on the quality of care.
However, this information is not sufficient as a basis for statements about quality of care in Lithuania. According to Donabedian,'2 13 the quality of care should be related to different components of health care. These components are as follows: the structure, the process, and the outcome of care. The structure may refer to the organisation and the resources ofhealth care, the process to the activities of giving and receiving care, and the outcome to the effects of care on the health status ofthe individual and the population. Studies ofthe linkbetween different components of care are of importance in validating the assessment of the quality of care. 13 The use ofthe concept of avoidable mortality as an outcome indicator has been criticised. '6 17 The avoidable mortality method is, however, easily available, not expensive, and quick to use. Its application to data in Lithuania is of great value at present as the Lithuanian health care system is in transition. Avoidable mortality could be one of the starting points for assessment of the previous health care system. From this point of view the results of the analyses make more sense, even if they are compared with those of the other countries. Our health care system, like any other system in so-called "socialist countries", was centralised, hospital based, and poorly managed. The resources available for health care were extremely limited (between 3% and 4% of the gross national product), and were becoming even more limited because of the critical economic situation. At the same time, the indicators of medical care were much higher than those in the developed countries (39 doctors and 122 beds per 10 000 population).19 Two studies of avoidable mortality in eastern European countries have been published recently,5 6 and it was found that in the age group 0-64 years, mortality from treatable causes fell less quickly here than in developed countries, particularly after 1970.6 Our results also showed that mortality from these causes fell very slowly. 
